FILED

2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #MO01000000779 03-22-2004 90423 019 ****50.00
1. Entity Name
HCM MANAGEMENT, LLC
Principal Place of Business Mailing Address :
1515 5. FEDERAL HWY. 1515 S. FEDERAL HWY. 24027932
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P v TR
Suite, Apt. #, etc. Suite, Apt. #, otc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-1155286 Not Applicable
e Courtry Ze Country 5. Certificate of Status Dasirad d ?g'gg‘ ﬁf‘:’sﬁow
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name !
ZELDIGHUBA-PSE- Daud £, O ToolE
HAIR CLUB FOR MEN, LTD,. INC. Street Adérzss (P.C. Box Number is Not Acceptable)c
1515 S. FEDERAL HWY.
BOCA RATON, FL 33432 [S/s S, Febekss HWY, S uTe Yol
City Zip Coda
Bocs rpTIn, FL FL [3%7%a

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, dr both, in the State of,Florida. | am familiar with, and accept

the obligations of registered agent,
TS s A e o

SIGNATURE
inled name of registered agert and Ktk i applicabla {NOTE: Reglstored Agent signature required whan reingtating) L4 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM O] Datete e MXctange [ Addition
NAE KAE-TECH USA, INC. v Hcm (us,-?) NG, o sorre 2l N
STREET ADDRESS | 1515 S FEDERAL HWY STE 401 smecTADDRESS |/ S7S Se Feoeenz- Ay, -
om-5T7F | BOCA RATON, FL 33432 oS- | BOes RETEN, FL 35432 |
e [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TILE { Detete TMLE [ Change [ Acdition
KAME NAME o
STREET ADDAESS STREET ADDRESS
- CITY-$T-2IP CITY-ST-ZP
TITLE O pelete 13 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' CETY-ST-ZIP CITY-ST-ZIP
TTiE O pelete THLE [ Ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE 3 pelete HILE {]change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2F CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE: M /L/Cfbﬁu'fbe Do s l//ts%v NI S(OAVIL VAL

SIGNATURE AND TYPED OR D NAME QOF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Praneg #




